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Effect of Varying Sclera Radius on ONH Strains at Elevated ICP 
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¢ 47% of individuals experience “extreme strains” in the optic nerve with elevated ICP 


(Table) Baseline Low High 
Scleral Radius (mm) 12 96 14.4 ¢ c.f. 41% of astronauts suffering from VIIP syndrome ¢ Georgia Research 
Scleral Thickness (mm) 0.8 0.64 0.96 ¢ Scleral and pia thickness influenced the peak strains in the lamina cribrosa and post- Alliance 
Pia Thickness (mm) 0.06 0.048 0.072 laminar neural tissue, respectively. 


¢ Future computational work should examine how additional or multiple geometric 


¢ Primary outcome measures: Peak tensile and compressive 
variations influence extreme strains under elevated ICP conditions 


strains in the LC and post-laminar optic nerve (shaded region} 


